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Comparing and Selecting Plans



Plan Compare

* Plans display based on information submitted on the
eligibility application, including
— Rating area (zip code & County)
— Number of family members seeking coverage
— Family members’ ages and tobacco status
— Applicant’s preferences

* Browse plans before applying at
https://www.healthcare.gov/find-premium-estimates/

e Only eligible plans are displayed


https://www.healthcare.gov/find-premium-estimates/

Plan Compare Flow

Plan Compare Questions

Createaccount TS Frt et - Set APTC for discount
—> esults —p
(Including ID proofing) SibIuty - Tobacco status for 18+
- Enrollment Grouping
v
Select Health Plans
Compare Health (f kin. Separate Dental Plan
—— ) (foreveryoneseeking > p !
Plans coverage on the Desired?
application)

v

Select Dental
(optional) |




Plan Compare Scenario

* Mike, applying for coverage and financial
assistance for himself

* Eligible for Qualified Health Plan

* Eligible for up to $158/month in Advance
payments of the Premium Tax Credit (APTC)



Plan Compare Navigation:
To Do List

Plan Select - Enroliment To-Do List
(— & https://in ealthcare.gov/n

2l Most Visited Getting Started
HealthCare gc¢ Get Insurance

/( + Application + Eligibility Results

Enroll To-Do List

You're not enrolled yet.

You must complete each step in order to enroll. Work at your own pace. You can come back to complete these tasks later.

A Review your Application Details in your Marketplace account to resolve any outstanding issues with your
application. Issues with your application must be resolved to keep your coverage.

remium tax credit usage 1O Explain this ask

,




et APTC Amount Used for Premium

Discount

Wip]an Select - Set premium tax credit [ 4 | T e —— - * : - . M
€ @ https//in

|8 Most Visited { | Getting Started

2 H B & ~

1a.healthcare.gov/marketplace/auth/ML/en_US/planCompare?a

HealthCare gov Get Insurance jerry A | Logour (B

_/( ~' Application ~" Eligibility Results

Set Premium Tax Credit

© Decide how much of your premium tax credit to
use each month

You qualify for a8 NEW tax credit you can use right away to lower your monthiy
premium Costs.

You'll choose how much of your tax credit to apply to your monthly premium. Any
amount that's left over at the end of the year, you get back as a credit when you file
your federal income tax return.

We'll help you understand the different ways you may want (o use your premium

tax credit.
SKIP QUESTION CONTINUE

-



Instruct Consumers on APTC

B—— i —— — —
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Getting Started

P + Application + Eligibility Results

Set Premium Tax Credit

Review the 3 ways that you can use your premium
tax credit [

00

You'll choose how much of your tax credit to apply to your monthly premium. Any
amount that's left over at the end of the year, you get back as a credit when you file
your federal income tax return.

Keep in mind:
* Geming a new job, having a baby, or other life changes can affect the
amount of your premium tax credit.

[T

= |fthe amount of your expected 2014 income you report isn't correct,
you may not get the right amount of premium tax credit.

® As so0n as you have a change to your income or family size, come back
to HealthCare.gov and log-in to your Marketplace account to report it.

This will reduce your chance of having to pay money back at the end of
the year.

3 ways to use your premium tax credit:

1.Use ALL 2. Use SOME 3. Use NONE

e your prermin Lax credit Of your premium tax credit of your premmiurm Lix credit

Will my premium be lower?



Set APTC Amount:

Does Mike want to use all $158 for premium discount?

000

Set premium tax credit amount for Mike

Mie 5 Currently efgibie for $158 each month (51 896 for the yeor)

Getting & new JOD, having a Dady, or other ife Changes can affect the amount of
YOUr premium Lax Credit. Keep this in mind a3 you dedde Mow much of your tax
Credt 1O LSe 10 IoweY yOur MOnthly premum

Do you want to use all of your $158 premium tax credit each month?

i | wo
USE THIS AMOUNT



Slider for APTC Amount:

Mike selects 100 of 5158 for discount.

Credit 1o use 1O lower your monthly premium

Do you want to use all of your $100 premium tax credit each month?

Change the tax Credit aMOount you want to use each month by siiding the arrow on
the bar OR typing an amount in the monthly tax credit box. You can use up 1o $158
toward monthly premium (for the year) Credit on your federal iINCome tax regurn

000

Monthly usage:

=]
$£100

$0/month $158/month

$100/month x 12 months = $1,200 towards monthly premiums
+ $696 tax credit on your Federal tax return

$1,200 total premium tax credit

USE THIS AMOUNT



Confirm APTC Amount

This means $696 as a credit on taxes ($58 x 12 = $696).

You've chosen how much of your premium tax
credit to use each month.

AS yOu COMPare plansg, the amourt of your tax Credit will De applied 1O the MOnthly
premuum of each plan

YOuUll receive $696 23 8 Credt 0N your federal INCOMe Tax retum at the end of the
pear

Come Dack 10 MeartnCare §Ov and 1081 10 yOur MarketDlace SC00UNE 10 repdn
NCome Or famildy sioe Changes that may affect the amount of yOur premium tax

Tedt
CONFIRM YOUR TAX CREDIT AMOUNT



Household Questions

I [IS Plan Select - Enrollment To-Do List l
(— & i ‘healthcare.gov/n lace/a en 7 ( o P i B~ = ~
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Enroll To-Do List

You're not enrolled yet.

You must complete each step in order to enroll. Work at your own pace. You can come back to complete these tasks later.

A Review your Application Details in your Marketplace account to resolve any outstanding issues with your
application. Issues with your application must be resolved to keep your coverage.

v Set premium tax credit usage (Mike)

Answer questions aboutyour @
household

:




Tobacco Usage

WI 8 Plan Select - Tobacco usage I + I R re— o “ -

- v |
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|2 Most Visited {_| Getting Started

a.healthcare.gov/mar

Healtthre.gov Get Insurance

A v Application + Eligibility Results

Set Health Insurance Preferences

© Within the past 6 months, have you used tobacco
regularly (4 or more times per week on average
excluding religious or ceremonial uses)?

Learmn more about tobacco use

Mike D ) Yes e, No

Health insurance companies are allowed by law to charge higher premiums if you use tobacco.

CONTINUE

Al A& B- @ -

jerry A | Logout m

[

Ll‘u'e Chat «" £z



Select Plan

1a.healthcare.gov/m

Getting Started

Enroll To-Do List

You're not enrolled yet.

You must complete each step in order to enroll. Work at your own pace. You can come back to complete these tasks later.

A Review your Application Detalls in your Marketplace account to resolve any outstanding issues with your
application. Issues with your application must be resolved to keep your coverage.

"4 Set premium tax credit usage (Mike)

v Answer questions about your household.

Select a health insurance plan 0 Explain this task
1 (Mike)

:




Before seeing plan results,
consumer is shown information on plans.

lan Select - Select a Health Plan

3 things to know about Marketplace health plans

All s must offer the same

These benefits include coverage for things like:

Doctor visits

Prescriptions
Hospitalization

Maternity and newborn care
Preventative care

Plans can offer other benefits, like vision, dental or
medical management programs for a specific disease
or condition. As you compare plans, you'll see what
henefirs pach nlan rovers

LA R CANCEL NEXT

https://impla.healthcare.gov/what-does-marketplace-health-insurance-cover/




Overview of Plans:

The “Metal Table” summarizes plans by metal level, displaying premium ranges and cost
sharing such as deductibles.

MI.PIan Select - Select a Health Plan ]+ | ———— - —
é a8 h in a.healthcare.gov/marketplace/auth/Ml/en_US/planCompare?a=095470027 &g=del237b3-1d5 Ly E- Google 2 w® B- - -

|8 Most Visited | Getting Started

o
Select a plan category below

How do | choose Marketplace heaith plans? m VIEW SELECTION

B sclect

B sclect B select B select

Platinum

Covers 90% of the

Gold

Covers 80% of the

Silver

Covers 34% of the

Bronze

Covers 605% of the

total average costs total average costs total average costs total average costs of

of care

of care of care

care

3 plans

3 insurance

20 plans
11 insurance
companies

17 plans

11 insurance

12 plans
9insurance
companies

companies companies

Monthly High High High High

Prsium $199.35 $292.52 $352.79 $265.99

with premium

tax credit

Low Low Low

$73.52 $100.71 $126.29

Low

$53

Average

$20

Copayment Average Average Average

$12 $22

Deductible

Average Average Average Average
$5,546 s110 $959 $667
= m =

Out-of-pocket
MR Average Average Average Average

$6,279 $660 B s5.404 $1.333




See All Plans

Filters on the left navigation

. Blue Care Network of -
¢ Premium range et Michign s oo 8 S

 Deductible range e
« Max OOP range o i mme =7 T
* Dental included? ——

{ many

oy st S il
L

e Plan Type
* Including National Network __ .. . .

e HSA-eligible? s e

 Medical Management Program T ma—

pe mpee

Humana Medical Plan of - m

Michigan, Inc, Humana .

- . Wharabiy prwem Oedathle O of gt § oty |
$73.52.. $500 8 ey e
— peonw 3730 S
BT awans v “yw e
= -~
{ ma
x L
8
i reee ¢ e

Blue Care Network of -
[ an ¥

Michigan Blye Crogs & 2 m



Example Filter:

Medical Management Program

uuuuuu

0
Medical management Medical management programs
programs CHANGE Some plans offer programs to help you manage certain health concerns. You can choose to
Show all programs see plans with the programs that interest you. (Select all that apply)
Asthma (21) Low back pain (13)
Show
Heart disease (21) Pain management (0)
" Depression (13) Pregnancy (13)
Highn
Share¢  “ piavetes 21) Weight management (0)
EPO | B

High blood pressure & cholesterol (13)



Comparing Plans in Detail or Side-by-

Side Views

Comparison Category Example of Information
Displayed

General Information °

Costs for Medical Care

Prescription Drug Coverage

Premium, Deductible, MOOP
Dental Coverage for child or
adult

Primary Care Provider
Specialist

Labs and Outpatient
Professional Services
Emergency Room Visit
Inpatient Surgery

Costs for Generic, Preferred
Brand, Non-preferred, Specialty
Drugs

List of covered drugs

3-month mail order availability



Comparing Two Plans in Side-by-Side

View

Comparison Category Example of Information
Displayed
Honaegn e e Displays cost scenarios for

pregnancy and diabetes

Adult Dental e Costs covered (if any) for
Routine, Basic, Major,
Orthodontia

[ ]

Child Dental Costs covered (if any) for
Routine, Basic, Major,
Orthodontia

Other Services Acupuncture
Chiropractic

Infertility Service
Bariatric Services




Comparing Two Plans in Side-by-Side

View - Example

2 Health Plars

Humana Medical
Plan of Michigan,
loc, Humana

Conts bor molia sl (e

Py g e o

v

o

Blue Care Network
of Michigan Blue
Cross § Preferred

Bronze

R

SES. 76 e o v m

Gt Wit
$3.990 g 1o
e e ]
$4.3%

- T T
.-
[ ST
Cuane
300 Copay sher Sedu e I Seermont. ‘e {overed Oue of



Plan Details in Side-by-Side View

w Plan Select - Compare health plans
6 & https:

£ Most Visited

~ Application

pla.healthcare.gov.

Getting Started

Eligibility Results

arketplace/auth/Ml/en_US/

pian for Eligibie Plare

$35 In-Network, Not Covered Out-of Network

Xrays and diagnostic Imaging

& after deductitile i Network, Not Covered
N

20% Coinsurar

Cuit-of -Networ

overed

Lataratory and SutpABent profeinional tervices

& alter deductible knNetwork, Not Covered

20% Coi
Out-of -Network N

overed

Hesning sds

Not Covered

Routine eye cxam for adules

aler deductible in-Netwaork, Not Covered
tie) per Year |

it Covered 1 Treatme

Foutire eye exam for cradren

50% Coindurance after deductible inNetwork, Not Covered

Ouit-of -Network Mot Covered 1

<) per Year |

Eyegiazees for criloren

Wwe sfter deductible b

256 Coi
Ouit-of-Network N

twork, Mot Covered

evered 1 Rernis) per Year

Prescription drug coverage
Generc anugt

$17 In-Network, Not Covered Out-of- Network

Saved Puns [0

Compare plars. (E)

$50 Copay after deductible In-Network, Not Covered Out-of

Netwaork

£0% Coinsurance after deguctibile in-MNetwork, Not Cov

Out-of-MNetwork Not Coversd

r-Network, Not Covered

40% Coinsurance al

Ot twark Not Covered

Mot Covered

Not Covered

Mo Charge In-Network, No Charge Out-of-Network 1 Vi

per Year ; Limits and Cxc
No Charge In-Network,
fper Year L et
Yes
Close
$4 Copay after deductible In-Network, Not Covered Out-of

vl Ewchursii

MNetwork L

m



Selecting a Plan:

from results, side-by-side, or details views.

I”

Press “enrol

et insurance, curren

Eligible Plans Saved Plans [ Compare plans

Highmark BCBSD Inc.
Major Events Blue EPO
6350

EPO Catastrophic
National provider network

Monthly premium Deductible Out-of-pocket Copayments /
maximum Coinsurance
$104.48/m.. $6,350
$6 350 No Charge After
group total . Deductible Primary doctor

No Charge After
Deductible Specialist
doctor

No Charge After
Deductible Generic drugs



Different Warnings May Display:

- Plan selected does not have reduced cost sharing (CSR, displayed).
- Plan does not have child dental.

IEECA 78 pian Select - Select a Health Plan [ | —. o —— 0 T | D S

c 'G:crgl‘e P A B- - v

6 & https:/ fimpla.healthcare.gov/marketplace/auth/Ml/en_US/planCompare?a=95470027 & g=del237b3-1d5

{8 Most Visited [ ! Getting Started

|»

m

Reminder
You're eligible for a plan with a cost-sharing reduction. These plans have lower out-of-pocket costs for

deductibles, coinsurance and copayments.

The plan you chose doesn't include these savings. Would you like to keep your current plan selection?

NO, I'LL SELECT A NEW PLAN l YES, I'LL KEEP MY CURRENT PLAN




Dental Selection

- Marketplace health plan is required.
- Separate Dental is optional.

Plan Select - Enroliment To-Do List
12.healthcare.gov/marl

|2 Most Visited | Getting Started

Enroll To-Do List

You're not enrolled yet.

You must complete each step in order to enroll. Work at your own pace. You can come back to complete these tasks later.

a Review your Application Details in your Marketplace account to resolve any outstanding issues with your
application. Issues with your application must be resolved to keep your coverage.

Set premium tax credit usage (Mike)
L Answer questions about your household.

Select a health insurance plan 1 (Mike)

Set up your dental plan @ Explain this task
preferences (optional)

Review and confirm your @ Explain this task
coverage

Live Chat ™




Dental Selection (Optional)

Note that this question highlights whether dental was included in
the health plan.

- - — R
W Plan Select - Separate Dental Coverage ] + l SR e— - * - EIEM
(— & https://impla.healthcare.gov/marketplace/auth/MI/en_US/planCompare?a=95470027# dentalChoice ¢ ' Google P A B # -~

L'.gj,- Most Visited | | Getting Started
HealthCare.gov Get Insurance ey & | Logout

,/(- « Application + Eligibility Results Enroll

Select Dental Insurance

m

© Are you interested in separate dental coverage?

Some plans may include dental coverage, but you could also enroll in a separate,
stand-alone dental plan.

Would you like a separate dental plan? Check the box next the names of the
people you want to have a separate dental plan,

. Mike D Dental not included in health plan

NO, | DON'T WANT A SEPARATE YES, | WANT A SEPARATE
DENTAL PLAN DENTAL PLAN

Live Chat »" s



Select a Dental Plan

SR T— -
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Select Dental Insurance

m

© Are you interested in separate dental coverage?

Some plans may include dental coverage, but you could also enroll in a separate,
stand-alone dental plan.

Would you like a separate dental plan? Check the box next the names of the
people you want to have a separate dental plan.

. Mike D Dental not included in health plan

NO, | DON'T WANT A SEPARATE YES, | WANT A SEPARATE
DENTAL PLAN DENTAL PLAN

e -
Live Chat =



Dental Plan Details

WJ Plan Select - Dental Plan Details l | R v —— - ‘ ; -
€ ant

2 Most Visited

impla.healthcare.gov/marketplace/auth/Ml/en

Getting Started

‘/‘( " Application ~ Bligibility Results =
Eligible PL Compare plans [l
il Compare
i e GOLDEN DENTAL PLANS [ ermous |
INC. Select Dental Healthy
- ey Family Max

PO High
Monthdy premium DeouTbie DUt Of DOCRET MAXETLM
$35mc S0 $700

+ Guaranteed premmium
Applics to child e

FaralTh BerefE Bnly

More Information
S oot Farwlyanacris B
-]
L J

m

Adult dental coverage

Routing dental care

Child dental coverage

Checkup

Basc dental care




Dental Plan Details (con’t)

Plan Select - Dental Plan Details

p—

6 & https ‘impla.healthcare.gov/marke

|2 Most Visited [ _

i Getting Started

A « Appiication ~ Eiigibility Results

Adult dental coverage

Major dental care

Medically necestany orthedontia
Orthodantc tressmens may requine
pre-approval and must mees the plan's
‘medical necestey ontena

m

STEMAS | GAGHANY | COWPACTUS | ARCHVE ACCESUBNTT | PEMSCY POUCY | LAKSTOOTRERLTES | MAMWETNG | VEWESSS FLastEL

c (L

3:56 PM

1271272013



Confirm Dental Plan Selection

Plan Select - Dental Plan Details

6 @ https://impla.healthcare.gov/marketplace/auth/Ml/en_US/planCompare?a=95470027

|8 Most Visited [ | Getting Started

Confirm your dental plan selection

Mike will be ersolled n the following | pahan

GOLDEN DENTAL PLANS, INC. Select Dental Healthy
Family Max

Monthly peambum
$35/mo.

If you want to enroil in this plan, select "Confirm.” If you dont want to enroll in this
plan. select "Cancel” and choose a new plan.




Review & Confirm

il Plan Select - Enrollment To-Do List I + I ——

é = a.healthcare.gov.

:gi.’Mnst Visited | | Getting Started
Enroll To-Do List

You're not enrolled yet.

You must complete each step in order to enroll. Work at your own pace. You can come back to complete these tasks later.

n Review your Application Details in your Marketplace account to resolve any outstanding issues with your
application. Issues with your application must be resolved to keep your coverage.

Set premium tax credit usage (Mike)

Answer questions about your household.
Select a health insurance plan 1 (Mike)

Set up your dental plan preferences (optional)

Select a dental insurance plan 1 (Mike) (optional)

Review and confirm your @ Explain this task
coverage

Live Chat

F
[ 3




APTC Attestation

Get Insurance

Read these statements, and select whether you
agree or disagree

Piease review the statements below for Mike D

1 understand thet Decause the premium tax Credt will be pasd 0n My Dehall
0 rediuce the cost of health coverage for mysell andior my dependents

* | must file & federsl income tax return in 2015 for the tax year 2014

o M married a2 the end of 2014, | must file 8 JOng INCoMme Lax renurm
with my spouse

| 850 ExpecT that

®  Noone eise will De abie to Cim Me 25 3 Sependent on their 2014
feceral INCOMe LK retum.

I Cem 8 PEIOons! EXBTECON SEOUCTION On My 4 fegeryl income

Lax et FOr 3y INCRAOL ISIRG O TN BORECITON 35 8 CHpenders
1000 A TENE T ANETIEETRY U TIedirE TROTR LEC e e
Nl Revenue Senvice (IRS) will COMpant the INCOMe o My Lax return
Wt IR INCOME &N My APPIRCATION. | Undersiand that If the income on my
LA FESUM 1S IoweY than the amount of income on my appication, | may be
ehEDie 1D Pt AN MAITONN DABTMIUM LAX Credit aMount. On the other hand,
i TG INCOMME SN My LAX NS 1S NPT Than the Arount of Income on my
SPPACATON, | MEY OWe SODTON federal INCOME Lix

e, Agree
Dsagree

Tax filer's sigrature




Confirm Plan Selection

W Plan Select - Confirmation
€ a

[8) Most Visited |

=/auth

impla.healthcare.gov/mark

! Getting Started

# Application + Eligibility Results

00

Confirm your plan choices

Humana Connect

Silver 4600/6300 Hosith plan monetty premiven. $173.52
Plan Promium txxcreae $100.00
Health plan for Heslth pise monehiy prersiom. $73.52
Mike D

Estimated effective date CHANGE SELECTION

O1/01/2014

Select Dental
Healthy Family Max Dental Man Manchiy remiom 535,00

Dental plan for
Mike D CHANGE SELECTION

Estimated effective date
ot/m1/2004

m

Total $108.52

Morifily premiurm total (with Lax credit)




Plan Payment Page

- The 834 enrollment will be sent to the QHP issuer.
- Green “Pay for Plan” button means online payment is available.

I Plan Select - Enrollment To-Do List ] + l —_—

6 =] ps://impla.healthcare.gov.
&) Most Visited | | Getting Started

/( ~ Application ~ Eligibility Resudts Envoll
Enroll to-do list

Congratulations!
° You've succeisfully completed all steps of your appliication. See below for next steps or returm o My Account.

Your Plans

For Milka Humana Medical Plan of Michigan, Inc. Humana
Connect Silver 4600/6300 Plan Health Insurance
plan for Mike

To activiste yOur New COVErage, you Imust pay your first moneh's
premium by your plan's due date. Your plan will CONLACL you in the
niext Tew days with details on how (0 pay, o vita your health plan
online 1o maks your payment now il your plan accepts online
payment. Your payment must be received and processed by the
effettive date 1o be fully enrolled. Contac the plan's CUSIOMEer Sendce
if you have any piyment Questions or Bsues.

Submit Payment to Humana Medical Plan of Customer Service:

PAY FOR HEALTH PLAN

GOLDEN DENTAL PLANS, INC. Select Dental Healthy
Family Max Dental Insurance plan for Mike

To activate your new COVErage, you must pay your first month's
premium by your plans due dale. Your plan will cantaet you in the
Piext fow days with details on how 15 pay, o visi your dental plan
anline Lo make yous payment now if your plan accepts online
payment. Your payment must be received and processed by the
effective date (0 be fully enrolied. Contad the plan's cusiomer service
f yOU have any payment QUesTInns OF BSues.

Uve Chat &




Changing Plans

- Consumers log in at My Account.
- Find “Change to a Different Plan” under “My Plans & Programs.’

)

o My Plans & Programs

o Premium Discount

STATUS: Active

Usage
o Eligibility & Appeals Health Insurance Plan A VIEW PLAN DETAILS
o  Applications Detail
PESRCOS =2 ABC Health un $1.200
o Report Life Changes 123 Main St. Suite 100 Base premium 371, £00/mo.
Anytown, MI 48154 Premium Discount = $200;m0_
o Communication
Preferences 1-800-INSURED
www.abchealth.com voupay:  $1,000/mo.
©  Authorized Users
o Documents
Members Start Date End Date
John Smith 11/01/2014 10/31/2015 [ REMOVE |
Susan Smith 11/01/2014 1013172015 [ REMOVE |
Robert Smith 11/01/2014 10/31/2015 [ REMOVE |

CHANGE TO A DIFFERENT PLAN

During Open Enrollment, you can change the health insurance plan for this group.



Changing Plans (con’t)

Consumer is reminded they are replacing plans.

M Plan Select - Compare health plans
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Which health plan do you want?

You have chosen to change your health plan selection Mike:

Previous selection: Current selection:

Humana Connect Silver Florida Blue (BlueCross
4600/6300 Plan BlueShield FL) BlueSelect

Everyday Health Plus
Monthly premium 144 p

$230.36/mo.

Monthly premium

$272.54/mo.

CHOOSE PLAN
You don’t need to resubmit your tax credit CHOOSE PLAN

attestations.
You will need to resubmit your tax credit
attestations.




Canceling Plans

Canceling Plans
Log-in to MyAccount
Go to My Plans &
Programs
End/Terminate All
Coverage

Use cancel when no
Marketplace coverage
is sought

Use “change plans” to
switch plans

My plans & programs (3)

Cngdada y b apyasan S ——
Apple - Lt e L P
& AL S

" Farge
Cormeurs s
i e
SUtUL vus erviimey
AiTus 0] e

s vy [T

Health Plus 1443P
e o $2772.54
Srmse s C3le $0.00

Ve pury u,z,“ .
e s et decw bad bosa e S
. =
Terminate coverage
e s e e T e e e
e age Fors o of e pars el prog aen veed deve

I m
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